Assessing the health benefits of tackling climate change
Health systems around the world are not short of big challenges, such as managing demand; containing cost; improving access, quality, and transparency; embracing new technology, and engaging patients and the public. More recent challenges to add to this list include population growth; competition for the limited resources of energy, food, and water; and increasingly serious climate change.
1 If these problems are left unchecked and unmanaged collaboratively at a global level, compelling evidence shows that this could result in economic and social breakdown, migration, and conflict. 2 3 Evidence suggests that these urgent emerging problems could provide an opportunity for health professionals and health systems to also tackle the more traditional challenges that health systems face.
Fortunately, actions that can help mitigate climate change over the longer term can also improve individual and global health now. 4 For example, over-consumption of red processed meat is not good for immediate health or for longer term environmental survival and the use of fossil fuel to move from one place to another can be bad for health and is carbon intensive. 5 Increasing evidence also shows that models of care for specific health problems such as myocardial infarction, 6 renal disease, 7 and diabetes 8 can be developed in more patient centred and environmentally sensitive ways.
Two specific areas need to be tackled to ensure that improvements in the delivery of healthcare and global public health are informed and driven by research. Firstly, health systems need to design and implement valid and consistent methods of embedding genuine sustainability and assessment of environmental risk into health and healthcare evaluation. This means going beyond health specific measures of value such as quality adjusted life years. Indeed, the most recent version of the UK Treasury's Green Book (guidance on the appraisal and evaluation of all policies, programmes, and projects) now states that "Social cost benefit analysis seeks to assess the net value of a policy or project to society as a whole," with health being referred to directly. 9 Agreed methods are urgently needed that assess the full social impact of health and healthcare, to ensure that opportunities for advancing social welfare are taken and that unnecessary damage (such as unsustainable resource use, irreversible climate change, or even human conflict) is avoided. Crucially, this means ensuring that the environmental impact of resource consumption and carbon emissions associated with healthcare is systematically examined and reflected in evaluations. Only then can better models of care be designed in which sustainability is one of the dimensions of quality. 10 This would enable comparisons of the real social benefits and costs of different models of care, which could result in many current activities being re-prioritised. In particular, incorporating environmental costs and benefits associated with health interventions into assessments would help align the incentives towards more financially, clinically, and environmentally sustainable models of prevention and care. In doing so, the size of the contribution of healthcare (public and private) to the overall economy should be recognised-in terms of resources alone, in 2009 around 6% of national income (conventionally measured) was spent on healthcare across all countries and almost 11% in countries that are part of the Organisation for Economic Co-operation and Development. 11 Secondly, agreement is needed on how to cost and value the immediate and longer term health benefits of mitigating climate change. The multiple health benefits of reducing carbon emissions and their effect on the economy are yet to be systematically captured and valued. The importance of doing this was recognised in the Stern review. 12 Designing and agreeing systematic measures of the health benefits of taking action requires interdisciplinary collaboration between health professionals, economists, and climate change scientists. It also involves interagency collaboration between the Department of Energy and Climate Change; the Department for Environment, Food and Rural Affairs; the Department of Health; and the National Institute for Health and Clinical Excellence to ensure that this is done in rigorous ways that
